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Course Content Objectives:
1. Discuss the purpose, nature and score of Alabama’s Early Intervention System (AEIS) ........................................................
2. Define two target populations who are eligible for AEIS ...........................................................................................................
3. List one way to use the early intervention checklist to help identify potential infants and toddlers for referral to AEIS...........
4. Describe one method to access additional AEIS resources .....................................................................................................

List one thing you will do differently as a result of this training:
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❑ No CEU’s Requested, mail completed form to:  Alabama Department of Public Health; Office of Professional and Support Services, Attention: Training Coordinator;
PO Box 303017, Suite1010; Montgomery, Alabama 36130-3017.
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NOTE:  IF CEU’S ARE REQUESTED: include $20 per person (check payable to:  Alabama Department of Public Health), within 3 working days, fax (334-206-5640) or mail
completed form to:
Alabama Department of Public Health; Video Communications, PO Box 303017, Suite 940; Montgomery, Alabama 36130-3017.
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